The World Health Organization has declared the Coronovirus Disease 2019 (COVID-19) "a pandemic". As per the Institute of Epidemiology Disease Control and Research-Dhaka, with an exponential growth or increasing trend, total 1231 confirmed cases of COVID-19 with 50 deaths have been reported in Bangladesh by 15th April 2020. Being the 12th densely populated country of the world, Bangladesh is at great risk for a collapse of the healthcare system and social life. Like COVID-19, Dengue is an acute viral disease caused by the dengue virus. This *Aedes*(*Aedes aegypti*) mosquito-borne virus often could be fatal for the patients.

Bangladesh suffered from dengue with remarkable mortality in the first official outbreak of 2000. Last year, dengue overcame previous records with 101,354 confirmed cases, including 164 deaths \[[@ref1],[@ref2]\]. The density of *Aedes*mosquito larvae and Breteau Index are higher than that of last year around this time \[[@ref1]\]. Moreover, in 2020 (January--March), 263 dengue cases have been recorded versus only 73 in the same period of 2019 \[[@ref1]\], making the possibility of a large epidemic real.

While focusing on COVID-19, the increasing numbers of dengue cases in the pre-monsoon season are not getting enough attention. In 2019, the weakness of the health system came in the spotlight due to inadequate hospital beds, diagnostic kits, and huge deaths, including health professionals \[[@ref2]\]. If Bangladesh confront simultaneously dengue and COVID-19, additional diagnostic difficulties may arise as the diseases share clinical and laboratory features \[[@ref3]\]. A study from Thailand described a patient with skin rash, petechiae, and low platelet counts who was initially misdiagnosed as dengue. Only when severe respiratory signs manifested, the COVID-19 virus was detected by reverse transcription polymerase chain reaction \[[@ref4]\]. False serological results for dengue in COVID-19 patients could also sway diagnosis \[[@ref3]\]. So far, there are no reports of coinfection of dengue and COVID-19 in the same patient, but the possibility cannot be excluded. Moreover, like dengue, most of the COVID-19 cases being reported in Bangladesh are from Dhaka (56.4%). Both outbreak at a time in Bangladesh particularly in Dhaka would be a catastrophe.

The major strategy for limiting dengue is controlling its mosquito vector. Last year the mosquito control program was not successful, due to resistance to the utilized insecticides \[[@ref2]\]. Under the present circumstances, we stress the need for immediate mosquito control measures before the start of the monsoon season besides COVID-19 control. All the available diagnostic facilities have to be equipped with adequate diagnostic kits and put in full function. In addition, the general public also needs to be aware of mosquito control to keep the dengue cases at a minimum and stop the outbreak.
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